Tuberculosis (TB) is a common infectious disease, affecting almost any organ or system. Here, we report a case of an 18-year-old female presenting with a swelling in the tongue, which on fine-needle aspiration cytology (FNAC) and special stain for acid-fast bacilli was diagnosed as TB of the tongue. Further extensive imaging study, finally, confirmed the diagnosis as disseminated TB presenting as TB of the tongue. This case was reported because of its rare incidence and to be included in the differential diagnosis of tongue swellings. This case emphasized the utility of simple outpatient procedure such as FNAC ,special staining and extensive imaging, to diagnose such a rare disseminated form of tuberculosis in an immunocompetent host.
Introduction
Tuberculosis (TB) is an infectious bacterial disease caused by Mycobacterium tuberculosis, which commonly affects the lungs. In 2017, 10 million fell ill with TB, and 1.6 million died from the disease. [1] TB of the tongue, irrespective of primary or disseminated form, is quite rare encounter, even in areas or countries, in which TB is endemic, like India. Indeed, among ear-nose-throat (ENT) area, cervical lymphadenitis is the most common extrapulmonary TB and tongue is the least probable site. Clinical presentation of TB tongue seen in the form of an ulcer, fissure, or nodular mass mimicking neoplastic lesion. [2] These lesions require fine-needle aspiration cytological (FNAC) examinations with or without histopathological examinations of representative biopsy, to confirm final diagnosis. [3] FNAC has emerged as the first-line investigation and special stain (Ziehl-Neelsen [Z-N] stain) and Gene Xpert real-time polymerase chain reaction plays a promising role for rapid diagnosis in addition to detect rifampicin-resistant species. [4] 
Case Report
The case of young, female aged 18 years presented to an ENT surgeon with the complaint of swelling on the right side of the tongue for 3 months. Swelling was painless and gradually increasing in size. There was no history of fever, mouth ulcer, or trauma to tongue. Oral examination revealed a nodular swelling over the right lateral side of tongue, measuring 2 cm × 2 cm [ Figure 1 ]. Other oropharyngeal examinations were normal with no evidence of cervical lymphadenopathy.
Her vital signs and systemic examination were normal. Laboratory tests including complete hemogram, coagulation profile, liver function test, kidney function test, and electrolytes are within normal limit except low hemoglobin (9.5 g/dl). Erythrocyte sedimentation rate was 40 mm at the end of 1 st h. Viral serology for hepatitis B surface antigen and HIV was nonreactive. Mantoux test was positive, with 20 mm induration at the end of 48 h. Gene Xpert testing performed on the aspirated material was positive for M. tuberculosis with no resistance to rifampicin drug.
Based on clinical, cytological, microbiological, and radiological findings, the patient was finally diagnosed as lingual TB with disseminated forms and had been treated with antituberculous treatment (rifampicin 600 mg/day, isoniazid 600 mg/day, pyrazinamide 1500 mg /day, and ethambutol 1200 mg /day) and follow-up after 1 month showed good initial response in the form reduced tongue nodular swelling [ Figure 4 ] After 1 month, repeat CECT neck showed no lymphadenopathy completely after 1 month post-CT. Once the patient completed the initial phase of treatment, she was maintained on isoniazid and rifampicin for a total of 12 months.
Discussion
Despite major global burden of TB, still TB tongue is rare 0.1%. [5] It is believed to be due to continuous protection of oral mucosa by saliva, submucosal antibodies, and variable normal flora. [6] First case of TB tongue was described by Morgagni in 1761. [7] TB tongue occurs due to contaminated sputum, hematogenous route, or neighboring TB focus in the oral cavity. [3] The common clinical presentation of lingual TB includes ulcerated lesion, fissure, nodular swelling either due to tuberculoma or cold abscess, which further ruptured to form an ulcer. [2] Clinically and radiologically, it is difficult to differentiate such lesions from benign or malignant neoplasms, lymphomas, and metastatic deposits. The common sites of lingual TB are the tip, lateral borders, the dorsum, or the base of the tongue. [8] Diagnostic workup includes FNAC or representative biopsy for histopathological examinations. Image-guided FNAC has emerged as the first line of investigation in an assessment of detected lesions. [9] This is a safe, less traumatic, rapid, and easy method compared to larger core or open biopsy. This procedure is cost-effective as well as easier to repeat, if necessary. Special stain (Z-N) for AFB and Gene Xpert testing helps not only for diagnosing but also rules out drug resistance for rifampicin, respectively. Although the culture is gold standard for final determination, it is slow and may take up 2-8 weeks. [7] Thus, rapid identification is essential not The treatment of disseminated tuberculosis follows the same lines as for pulmonary TB. Conventional antitubercular therapy for at least 6 months including initial 2 months of isoniazid, rifampicin, ethambutol, and pyrazinamide followed by 4 months. Isoniazid, rifampicin is recommended in all patients with disseminated tuberculosis. [10] The patient has now completely recovered and doing well.
Conclusion
Disseminated TB presenting as lingual TB is less commonly encountered and should be considered in differential diagnosis of tongue swellings. Extensive imaging studies are needed to rule out possible secondary or disseminated forms. FNAC, special staining, and Gene Xpert testing on aspirate samples have promising roles in early diagnosis and rifampicin resistance status in a host to improve clinical outcome.
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